MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~030252
DG NOT w:::AHTM::N:E: o BW Primary Registratian District No. _lmlkegmrar'l No 7_6.58_ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (v:lhete deceaved lived. If institution: Residence before
VS 300 8. COUNTY a. STATE Misaouri b. COUNTY nadison admission}

Rev. 4/59

b. C‘I)l;Y {If outride corporate limits, give TOWNSHIP only) Length aof stay in 1b c. CITY Inside Limits

OR
TOWN ot, Louls, Missouri : TowN Marquand Yes CE No [

<. FULL NAME OF (If NOT in hospital, give location) Inside Liemita d. STREET [If outside, give locatian) Raside on Farm
HOSPITAL Of . ADDRESS

INSTITUTION a Hospital v X No O Yes O No D
3. NAME OF DECEASED [z Middle Last < DATE Month Year
(Typa or print) Mary J. McKinny : DEATH July 23, 1963
5 SEX 6. COLOR OR RACE 7. Married [ Never Married (] |8. DATE OF BIRTH | 9 AGE {last binhday) |If UNDER 1 YEAR | IF UNDER 24 HR

. Feml-e - White widowsd [ - Divorced [J 5 fn !1883 BO Months Days Hours | Min.

104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ceuntry) | 12, CITIZEN OF WHAT COUNTRY

durigg most of wprking life, if retired) *
Housewlte = " " At Home o UpSa *

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknowm George
15. WAS DECEASED EV_ER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i Address
(Yes, ﬂﬁg ynknawn) I [1f yes, give war or dates of serv George MCKI ey, M&rq . d’MOQ

18. CAUSE OF DEATH (Enter only one cause per lingl o qerr v 7 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE causE ()  Acute pulmonary embolism 2 hours

DATE AMENDED

DOCUMENT

Conditions, if any, | DUETO b} __[Ncerative calitds : few mouths

thrch wave "“( r)o

above cause [4),

stating the under- 572, Q/

lying cauvse last. DUE TO (¢} ‘

PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 11l ¥ decossed was female  wi
disease condition given in PART | (a) there a pregnancy in last 90 day

I 0 Yes ] 3¢ No I 3 Unknow

10, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART 1l of item 1B.)
PERFORMED? . O m] -
YES{ NOD]

2. TIME OF Hour Month, Day, Year
INJURY | am. . . .\
M p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ - farm, factory, atreet, office bldg., etc.)
NOT WHILE AT WORK ]

21. | attanded the deceasad frum_w-ember——h,—l%l— “—M§L237—19b3md last 33w hnrn alive o X
Death accurred arw m on_the date uated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNE(

' Barmes Hospital 7/24/63

23s. BURIAL, CREMATION,"| 23b. DATE 2. NAMI OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Removal " | 7-25-63 " Marquand,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, R ARS JGNAT
Albert H.Hoppe,Inc.,L700 Washington Blvdqd JUL 25 1963 ﬁ‘ ,/ M /7 p

(Licansed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby centify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed @VL’U‘C{J /CM&
Signature of Student Embalmer I
—
Licensed Embaimer No Q"( 64

_.‘ _ P. O. Address /z\ 4‘)“-—4—*——“-%‘ ﬁ)aﬂ

Nofe: The above MUST BE SIGNED BY THELLICENSED EMBALMER in his OWN HANDWBIING. (Failure to comply

]

with the above constitutes grounds for revocation of licensdf&its retyo, e \'.\“ D IO
> " s

If embalmed by a STUDENT, he also shall sign in his OWN.‘handwriting. B
_If this body is not embalmed, fact should be so siated above.




